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ABSTRACT 

People living with HIV and AIDS (PLWHA) are a vulnerable population with psychosocial problems, 

including changes in status in society and stigma. PLWHA is prone to mental health disorders, 

including stress and depression, therefore a positive coping mechanism with resilience is needed. This 

study aims to identify the relationship between sex and marital status with resilience in PLWHA. This 

research was conducted in Bogor City using a cross-sectional design. The population is PLWHA in 

Bogor City. Samples were taken randomly from 98 PLWHA. Data were collected using an online 

questionnaire and analyzed bivariately with the Chi-square test. The results showed that 48% of 

PLWHA had negative resilience. Negative resilience is shown on the points of ability to cope with stress 

(36%), belief in finding love (39%), and belief in having children (38%). Meanwhile, high positive 

resilience is shown in the ability to respect others (79.5%) and believe in their own religion (74.4%). 

There is a significant relationship between gender (p-value, 0.005; OR=5.5) and marital status (p-

value, 0.018; OR=2.9) with resilience in PLWHA. PLWHA who are female and married has a positive 

chance of resilience compared to male and unmarried sex. Psychosocial assistance activities are 

needed to increase resilience in PLWHA, especially for PLWHA who are not married and female. 

Keywords: Resilience, PLWHA, HIV, AIDS

ABSTRAK 

Orang dengan HIV dan AIDS (ODHA) merupakan populasi yang rentan dengan masalah psikosial, 

termasuk perubahan status di masyarakat dan stigma. ODHA rentan mengalami gangguan kesehatan 

mental termasuk stres dan depresi, oleh karena itu diperlukan mekanisme coping yang positif dengan 

resiliensi. Penelitian ini bertujuan untuk megidentifikasi hubungan jenis kelamin dan status perkawinan 

dengan resiliensi pada ODHA. Penelitian ini dilakukan di Kota Bogor rmenggunakan desain potong 

lintang. Populasi adalah ODHA di Kota Bogor. Sampel diambil secara random terhadap 98 ODHA. 

Data dikumpulkan dengan menggunakan kuesioner online dan dianalisis secara bivariat dengan uji Chi-

square. Hasil penelitian menunjukkan bahwa 48% ODHA memiliki resiliensi yang negatif. Resiliensi 

negatif ditunjukan pada poin kemampuan mengatasi stres (36%), keyakinan menemukan cinta (39%) 

dan keyakinan memiliki anak (38%). Sementara resiliensi positif yang tinggi ditunjukan pada aspek 

kemampuan menghormati orang lain (79,5%) dan keyakinan terhadap agama yang dianut (74,4%). 

Terdapat hubungan yang signifikan antara jenis kelamin (p value 0,005; OR=5,5) dan status perkawinan 

(p value 0,018; OR=2,9) dengan resiliensi pada ODHA. ODHA dengan jenis kelamin perempuan dan 

menikah memiliki peluang resilien yang positif dibandingkan dengan jenis kelamin laki-laki dan belum 

menikah. Perlu kegiatan pendampingan psikososial dalam rangka meningkatkan resliensi pada ODHA 

terutama pada ODHA yang belum menikah dengan jenis kelamin perempuan.  

Kata Kunci: Resiliensi, ODHA, HIV, AIDS 

INTRODUCTION 

Achievement of the target of 3 SDGs 3.3 indicators. i.e., 2030 determines the AIDS epidemic, 

only 8 years left from now1. The fast track strategy is carried out through 3 zeros, namely zero new HIV 

infections, zero deaths related to AIDS, and zero discrimination against People Living with HIV AIDS 

(PLWHA). Fast-Track drives the 90–90–90 targets: that by 2020, 90% of people living with HIV know 
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their HIV status, 90% of people who know their status are receiving treatment, and 90% of people on 

HIV treatment have a suppressed viral load, so their immune system remains strong and the likelihood 

of their infection being passed on is greatly reduced2. In 2020, every day, there are around 4000 new 

HIV infections (both adults and children), of which 90% of patients are in their productive age3. In 

Indonesia, there was an increase in AIDS cases by 22.78% from 2019 to 2020, and the highest 

percentage was in the productive age (20-39 years) of 64%4.  

PLWHA is a community that is vulnerable to experiencing psychosocial burdens other than 

physically5. Being diagnosed with HIV is a traumatic experience for most individuals, causing 

considerable stress associated with HIV, such as HIV-related stigma, disclosure concerns, 

antiretroviral treatment, and physical changes6. The threat of mental burden seems to have exceeded 

the physical health burden that PLWHA may experience7. PLWHA are more likely to suffer from 

higher levels of stress8. The stress response usually appears when the diagnosis is presented to PLWHA 

with feelings of uncertainty, surprise, and denial and is followed by anger and acute confusion with 

symptoms of high anxiety and depression 7,9. Meta-analysis studies show the incidence of Post 

Traumatic Syndrome Disorder (PTSD) in PLWHA is 32.67%10. Therefore, a positive coping 

mechanism with resilience is needed. 

Resilience is the ability of an individual to "bounce back" from negative experiences or is the 

result of learning and experience11. Two factors are always associated with resilience studies: 

protective and risk factors. Protective factors such as family support or health care provider support 

and risk factors are included sex, age, marital status, self-efficacy, etc11. This study aims to see the 

relationship between sex, marital status, and resilience in PLWHA.  

METHOD 

This study uses a quantitative approach with a cross-sectional design. The independent 

variable are gender and marital status, while the dependent variable is the resilience of PLWHA. 

Characteristics of respondents such as age, occupation, and long-suffering were also investigated in 

this study but were not analyzed further. The study was conducted in the city of Bogor. The population 

is PLWHA in Bogor City, and 98 respondents were selected randomly from 114 respondents that full 

fill the online questionnaire. The resilience of PLWHA is measured for the past 1 year using a 

resilience scale on PLWHA12. Resilience was classified as positive and negative based on the cutoff 

of the median value of this variable. Data were collected using an online questionnaire and analyzed 

bivariately using the chi-square test. The research has obtained permission from the ethics committee 

of FKM UMJ with no ethical review. 10.551.B/KEPK-FKMUMJ/VI/2022.  
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RESULTS AND DISCUSSION 

 The results showed that the average of ages respondents was 32,5, the youngest was 20 years 

old, and the oldest was 46 years old; the average of long-suffering was 7,6 years, and the time of long-

suffering ranged from 1-23 years; 77% were male; 41,8% married, 78,6% working and 53,1% has 

positive resilience. The distribution of age, long-suffering, sex, marital status, occupational, and 

resilience of PLWHA can be seen in Tables 1 and 2, respectively. 

Table 1. Distribution of Age and Long-suffering of PLWHA (n=98) 

No Variable Mean  Median SD Minimum-maximum 95% CI 

1 Age 32,59 31 7,32 20-46 31,12-34,06 

2 Long-suffering 7,64 6 6,06 1-23 6,43-8,86 

Source: Research data 2022 

Table 2. Distribution of Sex, Marital Status, Occupational and Resilience of PLWHA (n=98) 

No Variable Category Sum Percentage (%) 

1 Sex Male 77 77,6 

  Female 22 22,4 

2 Marital status Married 41 41,8 

  Not married or 

deforce 

57 58,2 

3 Occupational Work 77 78,6 

  Doesn't work 21 21,4 

4 Resilience Positive 52 53,1 

  Negative 46 46,9 

Source: Research data 2022

Table 3 shows the distribution of respondents' resilience. Even though we know more than half 

of the respondents (53,1%) have positive resilience, on the other hand, we can see that 46,9% have 

negative resilience. The negative resilience shows in the negative answer almost or more than 35%, like 

the ability to cope with stress (34,7%), ability to find love (37,8%), and desire to have children (36,7%). 

This result is in line with the research of Purnamawati et al., which shows that some PLWHA has 

negative self-confidence, including finding love and purpose in life. They still want to have children, 

although they feel pessimistic about establishing closeness with others safely13. Resilience is the ability 

of an individual to "bounce back" from negative experiences or is the result of learning and experience11. 

Resilience refers to the 'action of rebounding' or 'the power of resuming an original shape or position 

after compression. Resilience in PLWHA is a reflection of the coping mechanism of PLWHA. Positive 

resilience will affect the health of PLWHA, including the ability to cope with stress. Various studies 

show that most people living with HIV have severe stress levels14,15.  
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Table 3. Distribution of PLWHA Resilience (n=98) 

NO Statement Has been 

positively 

affected 

my HIV status  

(%) 

Has been 

negatively 

affected by my HIV 

status  

(%) 

1 My self-confidence 72,5 27,5 

2 My self-respect 68,3 31,7 

3 My ability to respect others 80,6 19,4 

4 My ability to cope with stress 65,4 34,7 

5 My ability to have close and secure relationships with 

others 

69,4 30,7 

6 My ability to find love 63,2 37,8 

7 My desire to have children 63,2 36,7 

8 My achievement of my personal or professional goals 74,5 25,5 

9 My ability to contribute to my community 74,5 25,5 

10 My ability to practice a religion/faith as I want to 72,5 27,6 

Source: Research data 2022 

Table 4. Relationship Between Sex and Marital Status with Resilience in PLWHA (n=98) 

Variable Kategori 

Resilience 
Total 

p-value 
OR 

(95% CI) 
Positive Negative 

n (%) n (%) n (%) 

Sex Male 34 (44,7) 42 (55,3) 76 (100,0) 
0,005 0,180 (0,056-0,582) 

Female  18 (55,4) 4 (44,6) 22 (100,0) 

Marital status Married 28 (68,3) 13 (31,7) 41 (100,0) 

0,018 2,962 (1,276-6,875) Not married or 

deforce 
24 (53,1) 33 (46,9) 57 (100,0) 

Source: Research data 2022 

 Table 4 shows that there is relationship between sex (p-value= 0,005; OR=0,180) and marital 

status (p-value=0,0018; OR=2,962) with resilience in PLWHA. Male PLWHA has a 5.5 (1/0,180) times 

greater chance of having negative resilience than female, or on the other hand, we can say that the 

female has a chance 5,5 times to have positive resilience than male and statistically significant. It seems 

like women have more positive resilience than men. Several studies found that women were frailer but 

more resilience16,17. Men and women differ in almost all aspects of health and well-being. These 

differences are not only based on sex or biological factors but are shaped by social forces that impact 

health status18. 

 In table 4, we can also see that PLWHA who are married have 2.9 times more resilient than 

those who are not married and divorced. Marital status seems to be related to spouse or family support 

for PLWHA. A satisfying relationship with a partner is a factor that can increase resilience, especially 

in individuals with chronic diseases. Research evidence shows subjects with chronic diseases that have 

been married reported less depression than divorced individuals and less anger than single individuals19. 

Marital and family relationships were associated with higher levels of personal resilience resources and 

well-being indicators in PLWHA. Marital and family relationships are external resources of resilience 

for increasing individual resilience factors, thereby contributing to the well-being of PLWHA20.  
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CONCLUSION AND SUGGESTIONS 

 As many as 53,1% of PLWHA have good resilience. PLWHA who are female and married has 

a positive chance of resilience compared to male and unmarried sex. Psychosocial assistance activities 

are needed to increase resilience in PLWHA, especially for PLWHA who are not married and female. 
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